MI-WIC Release 8.3

Webcast

Thursday January 23, 2020

6/15/2021

PRESENTED BY:
KRISTINA RESSLER, MPH - WIC SYSTEM REQUIREMENT COORDINATOR
TARA FISCHER, MS, RD - NUTRITION CONSULTANT
MAGGIE TIGNANELLI, MS, RD - NUTRITION CONSULTANT

HEATHER SANDERS, MA, CLS - PUBLIC HEALTH CONSULTANT
uﬁc\ MARJI CYRUL, MPH, RD, CLS — WIC STATE BREASTFEEDING COORDINATOR

— The previously scheduled release
ﬂ date of February 8, 2020 has been

postponed.

MI-WIC
Release 8.3

Please note, the information
contained within this presentation
is still valid but simply delayed.
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Formula Acceptance and Action Log

Nufrition Education, High- Risk Reports and Related Changes

Family Notification Preferences

One Call Now Update

E-Forms Update
Summary

Project FRESH Screen updates

Technology Upgrade

Visual Themes

Partial SAML Integration

Breastfeeding Assessment Changes

Formula Acceptance and Action Log

o . Clinic: v Year 2020 v ]
Clinic Module: Showal -

Pending Review

Date i - 9 « Qtyr - Staff Action Staff 1
Retimeq+  ClientID®  ClientName FormulaName* Qty* (o St2ff .\ Acion  Dateof Action (3t2f(1,

Miscellaneous
Formula Acceptance and Action Log

If logged in at clinic level, will display
clinic in drop down menu

Ifloggedin atf local agency level, will
display all clinics in agency

If logged in af state level, will display
all clinicsin state

UJ(C\ )
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Formula Acceptance and Action Log

Default: Shows incomplete rows é T ST »“’" m - .
within that year [ alie ciis cintens romnene ot 2y oeotacion G2
Filter

By year

Show Al

Pending Review

m‘: Add || Remove

Formula Acceptance and Action Log

Date Returned: Auto populates based on the date the line was added (editable)
Client name or ID: Enter numerical client ID and client name auto populates
Formula (select from available dropdown options): All Class | formulas on dropdown
Formula quantity: Numerical field

Staff initials (rec’d): Dropdown with staff names

Action taken: Dispose, Donate

Date of action: Auto populates based on the date the Action Taken was completed
(editable).

Staff Initials (action): Dropdown with staff names

UJ(C\ Notes: Pop up




Formula Acceptance and Action Log

6/15/2021

Columns with Blue fields are iy . S Lo
re QUire d, in order to save the RelllSye  ClentiD'  CllentName Formula Name* Qy* (@SB Aon pate of action S0
original entry.

Columns with Black text can be
entered later and saved as entered.

All columns are required fields and
must be entered as it occurs.

Policy 8.05

UJ(C\ )

MI-WIC Log Alerts & Integrity Features

If a Quantity greater than 10 is entered, warning message will pop up to
confirm the correct quantity was entered.

Date of Action field cannot be a future date. You will receive alert message.

* Line is NO longer editable after Action Taken, Date of Action, Staff 1 (Action),
Staff 2 (Action) have been completed and saved.

Notes is always editable, if a clarification needs to be entered in Notes

Can always call DuJour/3 Sigma if an edit needs to be made after it is no longer
editable.




6/15/2021

Formula Acceptance & Action Log

EY

clinic: 010101 Alcana County Office v Year: 2020 v f———

+ Flag = Red Exclamation Point ol =S—

» Flag appears when a quantity is greater [ oot oy S, A oweoracten | SaEL SWER woe  Rewew  Benew
than 10 or a Client ID repeats 2 or more \ z
fimes in 30 days. i

» Type a note into Review column. l

» Review column is a notes pop up. !

+ Check Review Completed checkbox when T e e o e s

Review is complete. ' w0

S Ressler K. Dispose
11 Duncan-s.. Donate 01/08/2020 Boeni, Sw.. Ahmed, £ test

{ |}z Prosobe. 9 Clerk, Kri

11 Admin, Te.. Donate 01/08/2020 Leslie, An test

* You will not be able to edit Review i Bt s
notes after Checkbox is checked.
« Once Checkbox is checked, it willremove
from Pending Review page.

4 Adlo, Ras
r (docum 2 Admin, Te. 320z RTF
1 Ahmed, £

11 Priority, T. Dispose 01/10/2020

2 Dispose 01/10/2020 Meda, Div.. Meda, Div.

Fanabh it s fo Hone WicioiT

“«

c 1- 17 0f 17 records

Formula Acceptance & Action Log

Review

Clinic: 010101 Alcona County Office v Year: 2020 v _—

» Examples of a Review Note for quantity show Al %! pending Review
greater than 10 flog: \ ula Nome® Qty* (oSBT ACON  paeoracion  SBFL  Saf2 notes  Review  Review
* Pediasure food package is greater ! -
ThOI’] ]O. ! 11 Duncan-S.. Donate 01/08/2020 Boeni, Sw.. Ahmed, E test
* Client returned multiple months worth Hlegear |l Gl
' 15 Admin, Te.. Denate 01/09/2020 Lee, Henr.. 3ssw_doe.. Happy checkbox
» Example of a Review Note for multiple : 1
. ! 36 Buttar, Ha.
returng in 30 days flqg: ; P
« Client had multiple food package e ttomin. 2 admin, e
changes per MD request : L
! 11 Priority, T.. Dispose 01/10/2020
* 2 Dispose 01/10/2020 Meda, Div. Meda, Div.

c 1-17.6F 17 records
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Questions?

» Maggie Tignanelli
517-335-8914
TignanelliS@Michigan.gov

Nutrition Education and High Risk
System Updates

Tara Fischer
January 23, 2020
Release 8.3

6/15/2021




High Risk

Report

File~  Scheduler~  Cerlification >  Benefitls~  Miscellaneous ~ Messages Tue 1/7/2020 @
5 LI | : + = = e xmERMRAD
Authorized Person:
Assigned Clinic: Alcona County Office
Appointments

Name g
Education and Referrals

Incoming Referrals

Nutr and Health Summary
Participation
- Scheduler
Hemodlobin Daily Summary Report
lemoglobin K& (o ad Report [WIC Haalih org Exyor Repos
Risk Report

5/15/1995 1/3/2020 12/31/2020

Food Packages
| Name Food Package Effect. Date End Date Ben. Start Date  BVT Date
8/12/2019
C1 MAX (WHOLE MILK, 9/30/2019 6/30/2020 8/12/2019 12/11/2019
8/12/2019 11/11/2019

Future Appts. = Past Appts. | Recent NE History  Auth. Person History

13

High Risk Report

Generated Date: 01/07/2020

Michigan WIC Program Page1of2
High Risk Report
County Office
Date from: 8/1/2019 To: 1/7/2020

Client Name

Client ID

RD
Most Recent | Most Recent RD Counseling
Most Recent CP | CP Not CPClosed [Counseling | with Non- | Next Appt | Next Appt
Cert Period High Risk Factors Open Date  |Needed Date Date Declined WIC RD Date Type

14
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Classes Screen

* Provider Initial changed to
Provider

* Dropdown includes
names of all staff able to
provide NE

* Information will auto-
populate to NE
documentation grid

Scheduler~  Cerfificatio

meous > Reporis~  Help~  Messages Tue 172020 @
LN | *x = E MR
Clinic: - | =
Class: v
Date: [ Start Time: [7 End Time: [
Appt Type: {— Appt Status: [ Maximum Size: [—
Column Name: ( Member Count: [7 Families: [7
Method: v
v Provider Type: v
[ Client cat Cert End Attend NE Alert Family ID

0-00f 0 records

Add Remove

(PP Caupors ) (TGS T ) (G i

Nutrition
Education
Screen

Certification - Benefits~  Miscellaneous >  Reporis™  Help~

Messages Tue 1712020 @

« WIC Program Explanation* | | Refused Nutrition Education
Family Topic: v Individual Topic: v
Staging Questions:
-Have you thought about this topic? [Precontemplation]
-Have you thought about making a change at some point in the future? [Contemplation]
-Do you plan to take steps to make changes in the next month? [Preparatien]
-Are you currently taking steps to make changes in this area? [Action]
-Have you been doing this for at least 6 months? [Maintenance]

Date® Provider® Topic* Method* Behavi
12/23/20 Project FRESH: Food Safety Individual My goal is ta prepare baby faods
9/30/2013 Food Safety Individual My goal is to caok foods to safe

»
Add Remove

RD Counseling with Non-WIC # RD Counseling Declined
Planned NE Method

Date* Method*
09/30/20..  Counseling

Please note rationale for declining RD services or any helpful
information known from nen-WIC RD Counselinwf referring for
NCRD, please document helpful information for WIC RD.

test

Add Remove

P Coupons TS o vex

16
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Nutrition Education
Screen

Family and Individual Topic Dropdown

Scheduler~  Certification ~ its~  Miscellaneous ~  Reporis = Hell

~  Messages Tue 1712020 @

] : » CRN © -

« WIC Program Explanation®

Family Topic: ¥, Individual Topic:
Staging

Have¥oul jcohol and Substance Use/Abuse

Have youl Breakiast
-Doyou pld Exercise and Nutrition
-Are you cu Family Meals
-Have you ! Fish: Eat Safe Fish
Food Label Reading
Food Safety
Meal Planning
Mothers in Motien (DVD)
My Plate: Dairy
My Pilate: Fruits/Vegetables
MyPlate: Fruits
MyPlate: Grains
MyPlate: Meat/Meat Alternative
MyPlate: Vegetables
Planned NE M| Nutrition and Lead
* Nutrition: Carbohydrates
Nutrition: Fat/Cholesterol
09/3urzw: oy T

i

tast

Add | Remove

PF Coupons

x ™ E

Refused Nutrition Education

Bdlavi;

My goal is t

repare baby foods

My goal k foods to safe b

n-WIC ¥ RD Counseling Declined

) services or any helpful
Counsellngmlf referring for
~ mation for WIC RD.

17

Nutrition Education
Screen

* Provider: updated from User ID

* Planned NE Method updated from
NE Plan for Current Cert Period More
inclusive textbox

* Added: If referring for NCRD, please
document helpful information for
WICRD

* Everything entered here will
auto-populate to the CP
Problem List

Benefits ~ Miscellaneous ~

Reports~  Help~

Messages Tue 17712020 @

= .. « EN. © - B .

¥ WIC Program Explanation™

Family Topic: ¥ Individual Topic:
Staging Questions:

~Have you thought about this topic? [Precontemplation]

~Have you thought ahout making a change at some point in the future? [Contemplation]

-Do you plan to take steps to make changes in the next monin? [Preparation]

-Are you currently taking steps to make changes in this area? [Action]

Refused Nutrition Education

v

-Have you been doing this 07 SLlaARAOQING? Maintenance|
| Dafe* Provider® Topict Method* Behavi
12/23/20  —TETCt FRESH: Food Safety Individual My goal is to prepare baby foods
9/30/2018 Food Safety Individual My goal is to cook foods to safe t
»
Add Remove

oo

Planned NE Method

Date* Method*

09/30/20.. Counseling

Please note rationale for declining RD services or any helpful
information known frem non-WIC RD Counselfng.v:! referring for
ICRD, please document helpful information for WIC RD.

RL.Counseling Declined

_ Add Remove

PF Coupons

18
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Care Plan Screen

* Provider: updated from User ID

Added New Grid: Planned NE
Method

* Fixed: If Care Plan Not Needed, will
now only require Assessment
documentation, per policy

File~  Scheduler-  Cerification -  Benefits~  Miscellaneous~  Reporis~  Help~  Messages Tue 11712020 @
5 LW sEl 540 =.c N ' - *“ErQ0
Problem List Care Plan™ rollow Up

RD: (oo Date Created:  [01/06/2020

Assessment: Capture RD interpretation of client status Hacic b ot i, v Gt i
include: additional subjective/objective data, key information an

Height{701n 2 1116 We\gmﬁac Ib5 0z Hgn,[ EDD:

Care Plan Not Needed
Qyition issue. Vay aisa

2 |5/15/2020

V
Intervention: Caplpmismssagiied behavior change/goal(s); must include complete documentation of grid below. Additions! notes may include:
ciient's desired oulzgMes. saditiona) (if desired) and handolits provided.

Date* Provider* Topic* Method™ Behavior Cl
1/6/2020 reastfeeding An Older Baby/Toddler Education Mall My goal is o leam about the benefits of bre:

Add || Remove

Monitoring/Evaluation: Capture ullar:jﬂnex' steps; must include follow-up informatien to suppggf’  Planned NE Method
progress, includin

Date Method
Vo) 550 e ey iner hecks needed (i anfro ab, MDF et charges n ient's S T iy
condition/orogress, recommend future NE and addtional referals.

Referrals:  [Community Mental Health & Mental Health Services, Department

of Health and Human Services (MDHHS) 1 o

4

@D

Freeze Care Plan | | New Care Plan

Care Plan to
NE Screen

Planned NE Method entered on Care
Plan screen will auto-populate to the
Nutrition Education screen

File ~ Scheduler ~ Certification ~ Benefits ~ Miscellaneous ~ Reports ~

Help~  Messages Tue 1772020 @

i & B - = =.c CE + - - *x=EPFPQOD

¥ WIC Program Explanation® | | Refused Nutrition Education
Individual Topic: v

Family Topic: -
Staging Questions:
-Have you thought about this topic? [Precontemplation]
-Have you thought about making a change at some point in the future? [Contemplation]
-Do you plan to take steps to make changes in the next monih? [Preparation]
-Are you currently taking sieps to make changes in this area? [Action]
-Have you been doing this for at least 6 months? [Maintenance]

Date* Provider® Topic® Method™ Behavi
1/6/2020 Breakfast Group/Class -
¥ /32020 Breastfeeding: Weaning Haspital Visit
12/31/20. Exercise And Nutrition Individual My goal s to consider what T n
12/20/%0 Fand Safahe FrannPlace R sl b e il

RD Counseling with Non-WIC |/ RD Counseling Declined
Planned NE Method

| Date® Method*
01/06/20... Individual
W 01/06/20.. Home Visit

Please note rationale for decllnng D services or any helpful
information known from non-WIC RD Counse[mewlf referring for
NCRD, please document helpful information for RD.

PF Coupons

20
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New
Technology
Upgrade

Expand!

Problem List i Care Plan” Follow Up

RD: Date Created: 01/13/2020 Care Plan Not Needed

Assessment: Capture RD interpretation of client status based on informafion provided: must include client concerms/nutrition issue.

May also inciude: additional subjectivesobjeciive data, key information and readiness for change.
Height{30in 0/18 Weight:(16 b 0 oz Hgb:[10 EDD: [ ADD: [

GDFG

Intervention: Capture client identified behavior cnangafgoa\(s) must inciude complete dncumematmn of gnd below. @
Additienai nofes may include: client’s desired cuicomes, adk oals {if desired) and handouts provided.

Date* Provider* 'rnpuc* Methad™ Behavior €

’
Add A1 Remove

GRDG
Monitoring/Evaluation: Capture plan/next steps; must include follow-up information to support ~ Planned NE Method @
continuity of care and client progress. including: | Date Method
w Next appointment type

wCheck client progress with goal
May also include: any other checks needed (ve, anthro. iab. MODF, eic), changes i client’s
condition/progress, recommend future NE and additional referrais.

DASF @
Referrals: i

|Credit Unions, Doctor, Food, Games

Add Remove

The Care Plan is now Frozen and can ne longer be updated after the Fr@e.
Frozen Date: 01/13/2020 Frozen By:

Freeze Care Plan New Care Plan W - m

New
Technology
Upgrade

Expand!

Freeze Care P.

Problem List Care Plan* Follow Up
RD: Date Created:  ((7/12/2020 Care Plan Not Needed

Assessment: Capture RD interpretation of client status based on information provided: must include client concems/nutrition issue.
May also include: additional subjective/obiective data. key information and readiness for change.
Height{30in 0/15 Weight161b 0 oz Hgb: [10 EDD: [ ADD: (
GDFG

Intervention: Capture client identified behavior change/goal(s); must include complete documentation of grid below.
Addittonal notes may inciude: client’s desired ouicomes, additional goals (if desired) and handouts provided

Date*® Provider* Topic* Method* Behavior Cl

Add Remove

4

Monitoring/Evaluation: Capture plan/next steps; must include follow-up information to support ~ Planned NE Method
continuity of care and client progress, including ‘ Date Method
wNext appointment type
w Check client progress with goal
May also incivde: anyomer checks needed (ie, anthro, lab, MDF, efc), changes in client's
condition/progress, recommend future NE and addifional referrais.

DASF

Referrals:

redit Unions, Doctar, Food, Games

Remove
-

6/15/2021
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New Technology Upgrade

Maximize!

Care Plan* Follow Up
Date Created:  (01/13/2020

Problem List

Care Plan Not Needed
rpretation of cient staus based on information provided; mustincuds cient concerms/nutiton issue

Way a0 mclus agtona 3U0yecivelobiecive Gats. ey niomaion and reaciness for change

Height(30in 0/16. Weight 16150 oz Hgb: (10 EDD: | /ADD: (

GDFG

Intervention: Capture client identified behavior change/goal(s). must include complete documentation of grid below.
e e g s ot Goaradaueomas SaLa goss( Searss e st oves
[ oater | Providert

Monitoring/Evaluation: Judi Planned NE Method
MonioringEusus —
May also include any other (1, anthro, lab, MOF, efc),
Referrals:

Credit Unions, Doctor, Food, Games

A
The Care Plan is now Frozen and can no longer be updated afte the Frozen Date.
rozen Date: 01/13/2020 Frozen By:

Freezs Care Plan || New Care Plan

23

Scheduler ™ Certification = Benefits * Miscellaneous ~ Reports Help™  Messages Tue 1/7/2020 @
5 aem : =. B ' - *=EFAOD
Problem List Care Plan Follow Up
| Date user ID Note
Add EG R Date for Next Appointment:

Closi ng Care CarePian Cibsad: Care Plan Closed on 01/07/2020

Care Plan History

Plans_” Date RD CP Closed Date
1/6/2020 1/6/2020
1/6/2020 1/7/2020
1/6/2020 v 1/6/2020

i (SEEN (Cancell

12
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Certification ~ Benefits ~ Miscellaneous ~ Reports ~ Help~ Messages Tue 1/7/2020 @

O AmE NN

Care Plan History
Select Cert Period: (9/30019 - 08/2512020

ClientID: | Category: [ PG
Client Name: [ Cert Period: [09/3&@019 —06/26/2020
Problem List Risk Factors
a r e a n | Date Detailed Description Staff
9/30/2019 Prepregnancy Underweight {101.01)
.
| | I St O ry Problems List Notes
Date User ID Note
Access to Client CP Follow Up Notes Gaie Plan
Date RD CP Not Needed  CP Closed Date
1/6/2020  F =
Follow Up
| pate User ID Note
1/6/2020 NE and High risk report testing

" | Client CP Follow Up

Flew  Schedulor~ Cerifcaion - Benefils~  Miscollneous~  Reporls~  Help-  Messages  Tue 172020 ©
5 L aem 580 ta AmEMQAD
Pregnancy History BF Info History BFAssessment History Medical History.

Nutrition History NE History Anthro History " Lab History " Care Plan History
Select Cert Period: 5302019 052672020 .

ClientiD: Category: [5G

Nutrition Education Histor e ——

Nutrition Risk Criteria

Client Care Plan Repor e |

Michigan WIC Program Tt

Client Care Plan

Planned NE Method

RD Gounseling vith Non-WIC Test Client Only

oue bt N Cor i o
T N
[
[,
N Gompi [ L.
B e e e

[ Nurition Risk Eactors

+ Planned NE Method updated from s B ey
NE Plan for Current Cert Period R ——

More inclusive textbox s SE——
* Provider: updated from User ID

[Bressfocding [Education
fanOlder—|Mall

[Baby Toddier

nefts of
rcastrccding >
12 months.

ntrvrtion: 1

Montoring Exaluation
o

Planncd NE Vethod
Date Method

0 [Hospral Vist

[Group Class

Care Plan Developed By
Datc Care Plan Created:  Monday, January, 06, 2020

Name of WIC Program:  Distet Health Department

13
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Tara Fischer

Questions?

517-335-4286

Notification Updates

Heather Sanders

28
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Family Information T Income Information | Additional Information |
Family ID: [2178337 Clinic: [818151 Ypsilanti
Last Name* First Name* M Birth Date*
Authorized Person™ | } [ [4;2011979 -
Proxy 1: | | [ ™M Declined Proxy
Proxy 2: | l [
v Same as Street Address

Street Address” Mailing Address™ [ |Preference No Mailing

|

| i v b v
Family Information e |

[of i c v
Client Information ko f o '
Cert Action
Lab [ INo Phone
Medical Area | | No | | Text Family Size*: I 4
BE Aosac mont Code | Phone | Comment . Prefer . Ca;s* Phone Type. Misidoes t)'
Nutrition History (734) | 483-5263  Home | B | — | 1 -
Mid-Certification . ' ' ' ' : '\*—\\\ Income: I;B‘I ,280,572.80

T

Mastr 2 Hith Cummans
e

Current Notification Settings

AErEE e B e :

Schedule Appt
Print Documents
S

29

Test Mom

9344010 1/1/1993 ~| |979701 Test Clinic 1

Street Mailing  « same as Street Address
Address Address” | Receive Mailed Notifications ?
Referred From
* Mailing

| | _ v Referral/Community Resource ‘ iling’
County Eaton e =] - [—W—‘,, n * ‘Preference No Mailing’ has been
b changed to ‘Receive Mailed

e . .
Applicant Notn_’lcatlons_. Clients will 0pt—|_n to

| Last Name* First Name* I BirthDate* Cat* M/F* ClientID  Foster Application Date received mailed letters by having
this box checked.

This should not impact their ability
to receive an EBT card in the mail
from Conduent.

«

~ Add  Remove Family Sizex 3 Special Needs: v Yenatane | Engish % * Voice Call and Text Message
"/ No Phone * Clients will opt in to receive these
Notification I Mig'a'“*‘_ automated messages by having the
i phone Comment  Primary  Phone Type Sane e ) Bl applicable box checked next to the
T e e = = Homeless phone number(s) on the phone
I Translator Required grid.

“Prefer” has been changed to
“Primary”. Only one number can
be listed as primary, but multiple
numbers can receive both text and
voice notifications.

Notification Preferences —

Precertification

30
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Clinic: |979701 Test Clinic 1

Last Name* First Name*
Authorized Person®: |

MI  Birth Date*

| Declined Proxy

Proxy 1:
Proxy 2:

¥ Same as Street Address 1
Street Address* Mailing Address* /
Receive Mail Notifications

| .. | Lansing, MI

County Eaton v ... | Lansing, M|
County Eaton
' No Phone
| Notification | Family Size*: 3
Arca Phone Comment Primary  Phone Type fraks S
Income: 300 00

(999)  999-9999 @ cell Phone v @
 Add  Remove
et iy,

Email Address:

Notification Preferences —
Family Information

The same changes have
been made on the Family
Information screen.

The system will verify that
before moving to the Income
Information Screen, the
family has at least one
notification method

selected.

31

¥ miwic-uat.state.mi.us says

Error Messages

Notification Flease select at least one notification preferences -

Preference Mailing,/Text Messages/Voice Calls.

Verification

6/15/2021

16



On Demand
Message to

Family

On Demand Messages Sent to the Family

Family : Clinic: 010213 ACS October test
Area 5 Text Voice
e Phone  Primary Phone Type M iages ol
{589) 842-3198 L4 L4

Date Created Created By SendToday  Send Later Date Text Messages Voice Call Message
1/17/2020 SANDERSH terst
1/16/2020 SANDERSH 01/22/2020 trdy
1/16/2020 SANDERSH 2 test
Add Remove

6/15/2021

Data
Conversion

All preferences that a client/family has already
set in the MI-WIC system before this release will
be maintained.

Example: if a family has already opted in to
receiving text messages, the new checkbox will
be checked, and they will continue to receive
text messages.

While the preferences carry over, we encourage
you to update this information as families come
to or contact the clinic to ensure they are only
getting the notifications they want.

MICHIGAN
I

34

17



(Seheduiing Tasks ication”: [ ADMIN vifeal  Table:| Types e
(RaeneyiCimie Setup NOTIFICATION
TYPE A

weans
 Tmeswdy =
CFommesi ™ | e
PORAFREHET) | e
o
TG e

LANG
E scrieT 4 GOOD PROC... SIN D LANGUAGE 1+ ~
At this time, we. 6/5/2019 WL_ELIM 10 4140
At this time, we. 6/5/2019 WL_ELIM 10 4141
Hello, this isthe.. | 6/5/2019 | wL_ELIM 1 4122

6/5/2019 | WL_ELIM 11 4143
6/5/2019 | WL_ELIM 11 a14a

EEEEEREEEEEEEEEI a

CALLING 6/5/2019 | WL_ELIM 12 4145
6/5/2019 | Wi_ELIM 12 4145

TEXTING 6/5/2019 | WL_ELIM 12 a147

CALLING 6/5/2019 | WL_ELIM 13 4148

MALLING /52019 | WL ELIM 13 4149

TEXTING 6/5/2019 | WL_ELIM 13 4150

cALLING 6/5/2019 | WL_ELIM 14 a151

MAILING 6/5/2019 | WL_ELIM 12 4152

TEXTING 6/5/2019 | Wi_ELIM 14 4153

MAILING 6/5/2019 | 1SD_REFERRAL |1 4154 ¥

Add Remove

OneCall Now Interface
Change

* Updates have been made
to the interface between
MI-WIC and the One Call
Now System that will
ensure that the notification
is always spoken clearly,
especially for the voice calls
to our non-English speaking
clients.

6/15/2021

Questions or Concerns
related to Notifications?

Contact

Heather Sanders at
SandersH@Michigan.gov

36
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E-Forms
Changes

E-Forms

» Each WIC Clinic will
only be allowed to
submit 1 order per 7
days.

» A user will still be able to
send multiple orders to
the same Shipping
address, if desired.

19
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» “Status” has been updated to
“Booklet Status” to improve

g clarification.
Proje@ii

Fund Source*:

Clinie*: -

F R E S H T o s o
Updates

In-Stock

Michigan WIC Program Pagelof L
Project FRESH
LA PF Benefit Issuance & Redemption for FFY 2018

Generated Date: 012812019

Class Type: WIC

.
| rO ‘ E( ‘I‘ Fund Source:  WIC
Local Agency Total Booklets Total Coupons s60f Coupons Cowpons % Coupons
i R

Fund Type Clinic? ~ Assigned _Assigned  Coupons Issued jsyued edeemed  Redeemed

[ 160 730 1475 20205 822 11260
[ BBs1 730 215 2045 15 1712
IR 730 305 4178 m

2004

Fund Source Total: 219 1995 9110 1159 5292

l | d O Te S Class Type Tombs: 1,995 91.10 1,159
p Totals:

1,995 9110 1,159

40

20



Visual Themes

USERS WILL NOW BE ABLE TO BETTER CUSTOMIZE MI-WIC!

6/15/2021

Michigan Department of
Health & Human Services == \ .
Michigan's Management Information for WIC

a A ~
MRDHHS <At , e

CLINIC
ADMIN
NUTRITION
VENDOR
SECURITY
HELP DESK
E-FORMS
LOG OUT

PREFERENCES

Version: 8.3.0.5

User: Resslerk

Environment: UAT Server: 2

Aceess ta this system is restricted to autherized users oniy and limited to approved business purposes. By using this system, you expressly consent ta the monitoring of all activities. Any
uncuthorized ccess or use of this system is prohibited ond could be subject to criminal and civil penalties. All records, reports, e-mail, software, and other dat generated by or residing upon this
system are the property of the State of Michigan and may be used by the State of Michigan for any purpose.
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Visual Themes
Selecting your
Preference

» The User Preferences will allow you
to select:

» Theme - preset color
selections that willupdate the
colors in all the modules.

» Open module in maximized
size —result in MI-WIC
automatically be opened as
maximized

» Preferences are saved for every
user and will display on any
workstation you log in to!

G User Preference - Google Chrome
@& miwic-uat.state.mi.us/MIWICS/Preference.aspx

Theme:  pefault

Open module in maximized size:

Technology
Update

Clinic &
Admin

6/15/2021
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Technology Update — Clinic and Admin

Screen Maximize and Customize

» Staff will now be able to
maximize the MI-WIC
window for the E-Forms
module to fill the entire
screen.

» Staff will now be able to
drag the sides/corner of the
screen to customize the size
to what works best.

45

Technolo » Click on any column to sort by that column.
gy » Click once to sort in ascending order.

U deTe E » Click twice to sort in descending order.

Clinic &
Admin 1
T m—

Nelgilgle)

D Type Date Time Clinic Alerts  Notes Nutr
R 42705
R 42703 300 865 842

300 865 843

R 42702 300 865 841 Iy
R 40101 300 865 840 ¥,

6/15/2021
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Technology Update — Clinic & Admin

Filtering

» Filter options are now available
at the top of many column to
allow the user to filter the grid
based on the entered criteria.

1-15 of 18 records
{printlist | print Labels

Version: 8.3.0.97

47

Technology Update — Clinic & Admin
Paging Technology

» Paging Technology

» The grids throughout the module
will now load in pages.

» This will decrease the amount of
time needed to load the screen.

» Navigate to the next page using
the options at the bottom of the

(o) (RGEe)
e 2057 26 matchir rds found. RE RK State,

48
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Technology Update — Clinic & Admin

Updated Buttons

Buttons across the clinic and admin modules have been updated:
Buttons are now able to be read by screen readers for visually impaired.

Buttons now have ‘Alt Tags’ to facilitate key board shortcuts.

Press the Alt button and the letter underlined on the button to select without
clicking.

Make Active | Trz

-

49

Partial SAML Integration

Changes made when

“MI-WIC NEW" was
implemented will continue
to be finalized to continue

to improve MI-WIC

performance.

50

25



BREASTFEEDING MI-WIC

IMPROVEMENTS

For Release 8.3 on February 8, 2020

6/15/2021

51

W File~  Scheduler- Certificaion  Benefits~ Miscellanous~  Reporis~  Help~  Messages
5. L1 | +i'e CE W iinfo. po (PG) * 3008 v [EE AN *

Active Record BF Info BF Assessment BF Support

Prenatal - PG:

% 1. Have you ever breastfed or pumped breast milk to feed any of your children?":  ¥Yes [ INo

% 2. Are you currently breastfeeding or pumping breastmilk?":  ¥Yes [INo
7 =) (300874603
2. Is the baby less than ene year old @Yes [CINo InfantId- 300874803 | N
#ixb. Are you breastfeeding or pumping milk for more than one child?* @Yes CINo
Scheduling Tasks
% 3. Did you breastfeed as long as you desired?": [ Ives ¥No
Guided Script  ~ S
Family Information @ a. Why?: | 5155t milk alone did not satisfy my baby, | thought my baby was not gain|
Client Information =
Cert Action
1 5. How are you thinking about feeding your baby?:
;'edﬂ;'e i (11 want to nurse my baby from the breast (11 want to provide both formula and breastmilk
o Hie [l want to pump and nurse from the breast @1 don't want to breastfeed
Sl (7)1 want to pump only (11 don't know
Nutr & Hith Summary Other  [Boogie Woogie Fever
Nutrition Education 5 -
Refomals #xa. What s your goal?: |
Food Prescription
Issue Benefits
Schedule Appt % 6. Are you interested in receiving more information about breastfeeding?:  [IYes ¥No
Print Documents

Wed 1/812020 &

BF Aids
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Prenatal - PG:
% 1. Have you ever breastfed or pumped breast milk to feed any of your children?*: “ivez | INg

% 2. Are you :&ummly breastfeeding or pumping breast milk?": Cives LINo

Hk 3. Did you breastfeed as long as you desired?”: | IYes [ INg

BF Assessment f BF Support

Contact History

Date* Providert  Provl... Method*

12/30/20., MADANUM1234 Group/Class ¥l Breastfeeding: Basi Achieved Objectives
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BREASTFEEDING-SPECIFICTRAINING AVAILABLE

*Mandatory for Breastfeeding Peer Counselors

*Strongly recommended for CPA staff

- Available at the following link on the MPHI
website:

Q U E STI O N S O R Contact Marji Cyrul at
CONCERNS? il ieen.ae

56

28



Questions®e

6/15/2021

PLEASE SUBMIT YOUR QUESTIONS USING THE LINKS BELOW

This presentation is on a brief 10-minute break. We will resume momentarily.

57

Please remember, if you experience any

issues after the release, please call the WIC
Help Line at 1-(800)-942-1636, press 1 and 1
for the 3Sigma Help Desk.

58
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For Further Questions, contact:

Tara Fischer, MS, RD
Nutrition Consultant
FischerT1@Michigan.gov

Mairji Cyrul, MPH, RD, CLS

CyrulIM@Michigan.gov

Maggie Tignanelli, MS, RD Heather Sanders, MA, CLS

Nuftrition Consultant

TignanelliS@Michigan.gov SandersH@Michigan.gov

Public Health Consultant

Michigan WIC Breastfeeding Coordinator

Kristina Ressler, MPH
System Requirement Coordinator
ResslerK@Michigan.gov
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